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The experiment was conducted by randomly allocating the patients to the two groups. No loss to follow up was reported. No blinding was undertaken.
Analysis of effectiveness
The basis for the analysis was not explicitly stated but is likely to have been intention to treat. The main health outcome is understood to be the success rate which was implicitly considered to be equal between the two groups. In addition,the primary health outcomes used in the analysis were: operation room time (ORT), regular diet resumption (RDR), postoperative analgesia (PA), length of postoperative hospitalisation (LPH) and postoperative morbidity. The groups were comparable in terms of age, gender and other possible confounding variable.
Effectiveness results
The effectiveness results were as follows (standard deviation in brackets): 
Clinical conclusions
The authors stated that the efficacy of the two techniques, as well as the postoperative morbidity, was the same, but the laparoscopic procedure offers a better postoperative course without adding morbidity.
Measure of benefits used in the economic analysis
No single unit of benefit was developed by the authors and, as such, the clinical outcomes are assumed to be the benefits.
Direct costs
No discounting was undertaken. Costs and quantities were not reported separately. Direct costs included operating room costs and postoperative costs. Reusable materials used in the laparoscopic procedure were essential to the cost outcomes. The perspective adopted was that of the hospital from which the costs were derived. The price year was not stated.
